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FCC Form 481 - Carrier Annual Reporting OMB Control o  3060-0986 OMB Control o  3060-0819 

ul  013

<010> Study Area Code
  

<015> Study Area Name
 

<020> Program Year
 

<030> Contact Name:  Person USAC should contact 
with questions about this data 

 <035> Contact Telephone Number:  
Number of the person identified in data line <030>  

 
<039> Contact Email Address:  

Email of the person identified in data line <030>

54.313 
Completion  

Required 

54.422 
Completion 

Required

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)   
<210> <-- check box if no outages to report  

  

<300> Unfulfilled Service Requests (voice)

 <310> Detail on Attempts (voice)

 <320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed  
<420> Mobile  
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed  
<450> Mobile  

 <500> Service Quality Standards & Consumer Protection Rules Compliance

<510>  

<600> Functionality in Emergency Situations

<610>
 

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

<1010>

<1100>

<1110>
<1200> Terms and Condition for Lifeline Customers  

 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers   
<2000>   
<2005>    

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet   
<3000>   
<3005>   

ANNUAL REPORTING FOR ALL CARRIERS

               (if yes, complete attached worksheet)

(if not, check to indicate certification)

(complete attached worksheet)

(attached descriptive document)

(check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(check to indicate certification)

(attached descriptive document)

(attach descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(attach descriptive document)

 

 

 

 

(complete attached worksheet)

(check to indicate certification)

(complete attached worksheet)

(check to indicate certification)

(attach descriptive document)

 
 

 
 

 
 

(check box when complete)

  
  

 

  
 

  
 

  
 

  
 

  
 

  
 

Data Collection Form

 

 

 

 

 

 

✔

Bruce Heyne

✔

2016

✔

0.0

bheyne@walnutcommunications.com

✔

✔

✔

WALNUT COMMUNICATIONS

✔

7127842211 ext.

359099ia510.pdf

0.0

359099ia610.pdf

✔

✔

359099

Certify whether terrestrial backhaul options exist (Yes or No)
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier  my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients  and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Study Area Code of Reporting Carrier: Filing Due Date for this form:

 

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Bruce Heyne

2016

bheyne@walnutcommunications.com

WALNUT COMMUNICATIONS

7127842211 ext.

359099
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent or Employee of Agent:

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   

Bruce Heyne

07/01/2015

2016

Regulatory Consultant

bheyne@walnutcommunications.com

7127842211 ext.

359099

5152230159 ext.

06/19/2015

359099

President/General Manager

WALNUT COMMUNICATIONS

Bruce Heyne

7127842211 ext.

WALNUT COMMUNICATIONS

06/19/2015

07/01/2015

CERTIFIED ONLINE

Cheryl Clauson

Kiesling Associates LLP

Kieslings and Associates

Kieslings and Associates

CERTIFIED ONLINE

359099

WALNUT COMMUNICATIONS



Attachments



FCC Form 481, Line 510:  Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules

Iowa Administrative Code §199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules.  The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section.  Walnut Communications certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610:  Certification Regarding Ability to Function in Emergency Situations

Iowa Administrative Code §199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies  including but not limited to the provision of 
emergency power.  Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected.  Walnut Communications certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



FCC Form 481, Line 1210:  Terms and Condition for Lifeline Customers

Lifeline Telephone Assistance Program 

Financial assistance through the Lifeline program is available to help eligible Iowans afford and maintain basic 
telephone service. Lifeline participation enables Iowans to stay connected to jobs, family, community resources, and 
government and emergency services. Lifeline is a federal government program that assists qualified Iowans by 
providing a monthly credit of $9.25 on the local telephone bill. 

The Lifeline program has recently been streamlined by the Federal Communications Commission. Lifeline benefits 
are now limited to one wire line or wireless phone per qualified household. Households currently receiving more 
than one Lifeline service must select a single Lifeline service provider and de-enroll from the program with any 
other provider(s). 

Households eligible for or already receiving Medicaid, the Supplemental Nutrition Assistance Program, 
Supplemental Security Income Program, Federal Public Housing Assistance Program, Low-Income Home Energy 
Assistance Program, Temporary Assistance to Needy Families Program, or the National School Lunch Program may 
qualify. Consumers may also qualify based on their level of income. For more information, please see the 
Board's 2014 Lifeline Week news release.

A Lifeline application form is available from your local telephone service provider, the Iowa Utilities Board, or 
most Community Action Agencies in the state. To apply, simply complete the application form and then return it to 
your chosen participating provider. Additionally, residents of Tribal lands who are eligible for Lifeline, should 
check with their local telecommunications provider to inquire about additional benefits, including potential Link-Up 
 telephone-installation benefits. 

Re-certification forms are sent to all Lifeline subscribers each year.  In order to continue receiving Lifeline 
assistance, these forms must be completed and returned to the subscriber’s local telecommunications provider within 
30 days.  If the re-certification form is not returned, the telecommunications provider will discontinue the 
subscriber’s Lifeline assistance. 

Information about the number of customers receiving Lifeline assistance is reported by each Iowa telephone 
company.  For more information, call the Iowa Utilities Board toll free at 1.877.565.4450, or 
visit www.fcc.gov/lifeline or www.usac.org.

Number of local minutes provided: Unlimited local calling 

Equal access toll calls are available and are billed at carriers’ standard rates for Lifeline subscribers. 



Federal Government Lifeline Program for
Low-Income Telephone Assistance
Lifeline
Lifeline is a plan that assists qualified low-income Iowans by providing a monthly
reduction of $9.25 on their local telephone bill.
You may only receive low-income assistance from one wireline or wireless
telephone provider per household.*

*Note: A ‘household’ is defined as any individual or group of individuals who are
living together at the same address as one economic unit. An ‘economic unit
consists of all adult individuals contributing to and sharing in the income and
expense of a household.

sponsored by:
Iowa Telecommunications Association

Iowa Utilities Board
Rural Iowa Independent Telephone Association 

and 

To Apply for Lifeline:
1. Complete the certification form attached to this brochure, (please include any

supporting documents) and submit it to our office, address on last page.

2. Apply when becoming certified for LIHEAP Assistance. 

3. Re-certification forms are mailed to all subscribers every year. When you
receive a re-certification form, complete and return it to us within 30 days.
We (your telecommunications provider) will suspend your eligibility for low
income assistance if you do not return the re-certification form.

Revised February 2013

Eligibility Requirements
To be eligible for assistance in either or both programs, you must meet income-based criterion currently defined as at
or below 135% of the Federal Poverty Guidelines (table on next page) OR participate in at least one of the following:

● Medicaid ● Supplemental Nutrition Assistance Program (SNAP)

● Supplemental Security Income (SSI) ● Federal Public Housing Assistance

● Low-Income Home Energy ● Temporary Assistance to Needy
Assistance Program (LIHEAP) Families Program (TANF)

● National School Lunch Program (NSL)

In addition, you must not currently be receiving Lifeline assistance, and no other person in your household can be
subscribed to the Lifeline program.

Real People. Real Technology. Real Solutions.

712-784-2211

www.walnutcommunications.com



135% of Federal 
Poverty Guidelines

(As of May 2012)

Number of Household
People Income

Living in Home (at or below)
1 $15,512
2 $20,939
3 $26,366
4 $31,793
5 $37,220
6 $42,647
7 $48,074
8 $53,501

For each additional person add $5,427

Application Checklist (please provide the following info:)
1. A signed and completed Lifeline assistance certification form.

2. A copy of one of the following if applying based on the size and income
level of a customer’s household:

• Last year’s federal or state income tax return

• Current annual income statement from employer

• Paycheck stubs for most recent three consecutive months

• Social Security statement of benefits

• Veteran’s Administration statement of benefits

• Retirement or pension statement of benefits

• Unemployment or worker’s compensation statement of benefits

• Letter of participation in general assistance

• Divorce decree or child support documentation

3. Supporting documentation of program-based eligibility if applying based
on participation in any programs listed on the back of this brochure, if
requested by your telecommunications provider. 

Iowa Lifeline Assistance 
Certification Form
The information on this application is strictly confidential and will only be used to assess your eligibility for Lifeline Assistance.

Any documentation received will not be kept, shared or stored by us. (Please print)

Name _________________________________________________________________________________________

Residential Address (may not be a PO Box)___________________________________________________________

City, State, Zip __________________________________________________________________________________

❐ Permanent Address   ❐ Temporary Address (must verify address every 90 days)

Billing Address (if different than Residential Address) __________________________________________________

Telephone Number or Existing Account Number_______________________________________________________

Date of Birth (mm/dd/yyyy) _______________________   Last 4 Digits of Social Security #:___ ___ ___ ___ 

Acceptable documentation of program eligibility includes the current or prior
year’s statement of benefits from a qualifying assistance program, a
notice, letter or documents of participation in a qualifying assistance
program, or another official document demonstrating that you, or
one or more of your dependents, or your household receives
benefits from a qualifying assistance program. These
documents will not be kept or stored by the local
telecommunications provider.

R
e
v
is

e
d
 F

e
b
ru

a
ry

 2
0
1
3


